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Abstract 
Nurse practitioners are an effective and appropriate health workforce for delivering health 
services to underserved and rural populations. Since 2001, New Zealand has been 
registering nurse practitioners through a robust educational, regulatory, and legislative 
framework, and from 2014, all nurse practitioners are authorised prescribers. However, the 
numbers of nurse practitioners working in rural primary health care have been slow to 
materialise. Despite an ageing demographic, the increasing prevalence of long term 
conditions, ongoing health inequalities, and a declining rural medical workforce, there 
remains a persistence to pursue the general practitioner-led model of care. 
The purpose of this study was to critically examine the work required to establish nurse 
practitioner services in rural primary health care in New Zealand. Institutional 
ethnography, developed by Dorothy Smith, provided the overall approach to the inquiry. 
The activities and experiences of people in local settings are textually organised by the 
institutional ruling relations. This inquiry explored the work and experiences that nurses 
undertook on their journey to become nurse practitioners and deliver services in rural 
primary health care, and how these were institutionally shaped and coordinated. 
Interviews were initially conducted with nurse practitioners and nurse practitioner 
candidates as the primary informants. The interviews were analysed using a mapping 
technique to identify text-based work processes and show connections, tensions, and 
contradictions with authoritative or ruling texts. Further data was collected through 
secondary informant interviews and the tracing and identification of texts. 
The findings revealed that there were multiple texts and discourses being enacted locally, 
which facilitated or hampered their work to become nurse practitioners. The ongoing 
institutional domination of medicine retained general practitioner-led primary care, despite 
policy and nursing professional texts that promoted social justice. Service fragmentation 
and frequent changes in policy, structure, and management of organisations at local and 
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national level, resulted in further challenges and work processes by the nurse practitioners 
to maintain and implement services. Together with the lack of a cohesive national policy 
and implementation framework for nurse practitioners, the opportunity for nurse 
practitioners to meet the health needs of the rural population of New Zealand continues to 
be discounted. 
iii 
 
Acknowledgements 
I would like to acknowledge the people who have contributed to this inquiry. Firstly, to all 
the informants in the study, who generously gave their time and consideration of the topic 
through interviews and by providing other information and data. In particular, I would like 
to acknowledge the NPs and NP candidates who are trailblazers and pioneers - I really 
appreciated the additional work you undertook to participate in the study, and felt 
privileged to hear your amazing stories. 
Professor Jenny Carryer has been an inspiring supervisor and leader, supporting me to use 
an approach to inquiry new to both of us, and to persistently wonder and challenge how 
things are as they are. You have a great capacity for providing feedback and direction that 
is pertinent and succinct, moving me forward. Dr Jill Wilkinson has provided support 
throughout my journey, both as a supervisor and work colleague. Your PhD thesis was 
delightful and highly motivating. Thank you for sharing your knowledge and wisdom 
through to the completion of my own thesis. 
The seeds of this study began a long while back, and through that time many people have 
contributed their support, ideas, and stories, both those who I have worked with in multi-
disciplinary teams, and those I’ve met along the way. Thank you. 
Thank you also to the team at Te Tai Tokerau PHO: Rose Lightfoot has been a visionary 
nurse leader for many years, and CEO of the PHO; also to Maree Sharp whose energy to 
support NPs and NP candidates is extraordinary; and to Hemaima Reihana-Tait, a nurse 
leader and advocate for Māori health and the provision of nursing services. 
To the School of Nursing team at Massey Albany, thank you for your ongoing day to day 
support and encouragement. You are a fabulous team in which to work. Dr Catherine Cook 
– you have been a great mentor throughout my doctoral journey. Your ability to help me 
refocus and ground myself has been essential.  
iv 
 
I was truly privileged to attend an institutional ethnography (IE) workshop at the University 
of Toronto with Professor Dorothy Smith and Dr Susan Turner in 2012, and then to skype 
in regularly to an IE group led by Dr Janet Rankin. To be in the presence of such great minds 
is humbling. At Massey we now have our own small IE group and I want to thank you for 
helping refine my thinking. A big thanks to Rhonda for reviewing my final draft. 
My NZ whānau have been the best supporters ever – Friday evening salvation, and odd 
times away. You have maintained my sense of humour, and while on occasion have given 
me other stuff to think about and do - babies, kids, cats, dogs, etc - I wouldn’t have it any 
other way. My dearest dad has kept me abreast of world news and the financial markets 
over a coffee each week; and my husband, Jack, has consistently provided great food and 
been the main family taxi service (as well as proofreading). My two boys – Ollie and Ben 
(and my ‘extra’ son - Rob) are turning into fabulous young men – I am really proud of you. 
And now I am now lucky enough to be able to watch Maira and Jakob grow. 
  
v 
 
Table of Contents 
Abstract ................................................................................................................................................ i 
Acknowledgements ........................................................................................................................ iii 
Table of Contents ............................................................................................................................. v 
Figures, Maps and Tables ...............................................................................................................x 
Reading Notes ................................................................................................................................... xi 
Translation of Māori terms used ......................................................................................................... xi 
Referencing Dorothy E. Smith ............................................................................................................... xi 
Mapping Symbols ...................................................................................................................................... xii 
Permissions ................................................................................................................................................. xii 
Abbreviations ................................................................................................................................ xiii 
 
Chapter One .............................................................................................................................. 1 
Introducing the Study: Context and Approach  
Introduction ...................................................................................................................................... 1 
My entry to the research and standpoint ................................................................................ 4 
Study aims ......................................................................................................................................... 8 
Introducing institutional ethnography: The approach to inquiry ................................. 9 
Terminology of key principles and methods used ...................................................................... 11 
Introducing the primary informants ................................................................................................. 15 
Nurse practitioners in New Zealand: Legislative, educational and registration 
framework ....................................................................................................................................... 16 
Regulation .................................................................................................................................................... 17 
Educational preparation ........................................................................................................................ 19 
Legislation .................................................................................................................................................... 20 
The health care sector .................................................................................................................. 23 
Rural health workforce ........................................................................................................................... 28 
Primary health care or primary care ................................................................................................ 29 
Thesis structure.............................................................................................................................. 30 
Publications ..................................................................................................................................... 34 
vi 
 
Chapter Two .......................................................................................................................... 35 
Nurse Practitioners: A Solution for Rural Primary Health Care 
Introduction ..................................................................................................................................... 35 
Nurse practitioners: A safe and competent provider ....................................................... 38 
Social justice: The development of advanced practice nursing .................................... 43 
Social justice and nursing ...................................................................................................................... 43 
History of advanced practice nursing ............................................................................................... 45 
Advanced nursing work, social justice, and rural health .......................................................... 47 
Advanced practice nursing in rural New Zealand ....................................................................... 49 
Current international nurse practitioner workforce and practice.............................. 54 
Scope of practice and educational preparation ............................................................................ 55 
Area of practice: Rural primary health care ................................................................................... 58 
Rurality and health inequalities in New Zealand ............................................................... 62 
New Zealand and the population ........................................................................................................ 62 
Rurality and the health of the population ....................................................................................... 63 
Health inequality and health inequity .............................................................................................. 66 
Summary ........................................................................................................................................... 69 
 
Chapter Three ....................................................................................................................... 72 
Approach to Inquiry: Institutional Ethnography 
Introduction ..................................................................................................................................... 72 
My “discovery” of institutional ethnography ....................................................................... 73 
Dorothy Smith: Development of institutional ethnography as an alternative 
sociology ............................................................................................................................................ 79 
Text mediated ruling .................................................................................................................... 82 
Institutional ethnography: A materialist-feminist inquiry ............................................ 92 
Feminist epistemology ............................................................................................................................ 93 
Materiality .................................................................................................................................................... 94 
Exploring the ruling relations ................................................................................................... 96 
Mapping ..................................................................................................................................................... 100 
Summary ........................................................................................................................................ 102 
vii 
 
Chapter Four ...................................................................................................................... 104 
Methods 
Introduction .................................................................................................................................. 104 
Institutional ethnography: A methodological framework ........................................... 105 
Mapping ..................................................................................................................................................... 107 
Standpoint and social location of the researcher ............................................................ 111 
The location of the study: Rural New Zealand .................................................................. 113 
The informants ............................................................................................................................ 114 
Primary informants: Nurse practitioner candidates and nurse practitioners ............. 114 
Secondary informants .......................................................................................................................... 115 
Overview of the study’s process ............................................................................................ 116 
Ethical review process .............................................................................................................. 117 
Cultural safety .............................................................................................................................. 119 
Selection of primary informants ........................................................................................... 121 
Informed consent ........................................................................................................................ 122 
Confidentiality and anonymity .............................................................................................. 123 
Primary informant interviews and mapping .................................................................... 124 
Textual analysis and secondary informants ..................................................................... 129 
Trustworthiness and rigour .................................................................................................... 132 
Presentation of findings ........................................................................................................... 133 
Summary ........................................................................................................................................ 134 
 
Chapter Five ....................................................................................................................... 136 
Working to Get There: Clinical Practice and Education ...................................... 136 
Introduction .................................................................................................................................. 136 
Work and texts: Facilitating the nurse practitioner pathway .................................... 138 
Advanced rural nursing practice ........................................................................................... 141 
Diversity of the work and stretching boundaries ..................................................................... 141 
Standing orders ....................................................................................................................................... 144 
On-call rosters and PRIME (Primary Response in Medical Emergencies) ..................... 146 
viii 
 
The educational pathway ......................................................................................................... 151 
Applying for funding: Layers of work ............................................................................................ 152 
Nursing leadership and support ............................................................................................ 158 
Liz’s journey: the texts do not align ...................................................................................... 162 
Summary ........................................................................................................................................ 168 
 
Chapter Six .......................................................................................................................... 171 
The Contested Space of General Practice ................................................................. 171 
Introduction .................................................................................................................................. 171 
The ownership of primary care by general practitioners ............................................ 174 
The disjunctures: “That’s what we’re up against” .................................................................... 175 
General practitioner owned general practice: The historical texts ................................... 180 
The resistance bloggers ............................................................................................................ 186 
Resistance from medical professional organisations: Moving up the chain of 
command ....................................................................................................................................... 188 
Institutional work: Maintaining medical hegemony ...................................................... 194 
The story about physician assistants: A cautionary tale .............................................. 203 
Summary ........................................................................................................................................ 210 
 
Chapter Seven .................................................................................................................... 213 
A Fragmented System: Whose Interests’ are Being Served?  
Introduction .................................................................................................................................. 213 
Accessing medical specialists: Medical hegemony and institutional processes .. 216 
A senior medical officers’ forum ...................................................................................................... 221 
Locum doctors: An expensive band-aid .............................................................................. 226 
A model of practice: Putting the community first ........................................................... 233 
Nurse practitioners working in the public sector ........................................................... 237 
District health board owned primary health care clinics ...................................................... 238 
Carol’s work in a PHO ................................................................................................................ 242 
Summary ........................................................................................................................................ 248 
ix 
 
Chapter Eight...................................................................................................................... 251 
Discoveries and Implications 
Introduction .................................................................................................................................. 251 
Nurse practitioners: “Hiding in plain sight” ...................................................................... 253 
Social justice and health policy: A disjuncture ................................................................. 256 
The primary health care sector: Shifting sands ............................................................... 259 
Medical hegemony: A mixed bag ........................................................................................... 263 
Neoliberalism versus social justice ...................................................................................... 265 
Reflections on institutional ethnography: Learnings and limitations..................... 270 
Concluding remarks ................................................................................................................... 274 
Future directions ........................................................................................................................ 275 
References........................................................................................................................... 278 
Appendices ......................................................................................................................... 327 
APPENDIX A: Publication – Adams, Carryer & Wilkinson (2015) ............................. 327 
APPENDIX B: Publication – Carryer & Adams (2017) .................................................... 337 
APPENDIX C: Publication – Adams & Carryer (2017) .................................................... 345 
APPENDIX D: New Zealand Health and Disability System ............................................ 363 
APPENDIX E: Scaffold Map drawn in 2012 ......................................................................... 364 
APPENDIX F: Ethics Forms and Consents ........................................................................... 365 
APPENDIX G: Peterson’s letter to Nursing Council of New Zealand .......................... 370 
 
  
x 
 
Figures, Maps and Tables 
Figures 
Figure 1: Standpoint and the ruling relations: “Small hero”  14 & 105 
Figure 2:  Simplified structure of the organisation of the primary  27 
health care sector  
Figure 3:  New Zealand urban/rural profile (experimental)   64 
classification categories       
Figure 4: Curve of Nursing History (Dock and Stewart, 1932)  75 
Figure 5: Changes to general practice income since the    185 
  introduction of capitation 
Figure 6: Degrees required and time to completion in    224 
United States (years) (AAFP, 2010) 
Figure 7: Degrees required and time to completion in    225 
United States (clinical hours) (AAFP, 2010) 
 
Figure 8: Ruling relations of rural NPs: “Small hero”   253 
 
Maps  Mapping Symbols      xii & 126 
Map 1:  Document mapping: Nurse Practitioner Scope of   109 
Practice: Guidelines for Applicants     
Map 2:  Scaffold Map       111 
Map 3:   Liz: Excerpt of map showing text-work-text sequence  127 
Map 4:  Alana: Excerpt of map showing text-work-text sequence 127 
Map 5:  Elaine: Competing texts and discourses in local   128 
setting sequence       
Map 6:  Diagram showing the text-reader conversation  131 
Map 7:  Scaffold map showing area of focus for chapter five  137 
Map 8:  Work, texts and discourses facilitating development of  140 
advanced clinical nursing competencies 
Map 9:  Liz: Three year journey      164 
Map 10: Scaffold map showing area of focus for chapter six  172 
Map 11: Alana: Text-work-text sequence for specialist referral  219 
Map 12: Ellie: Work following NP registration to being employed 239 
Map 13: Carol: Work to develop and implement NP services  244 
Table 
Table 1: Primary and secondary informants and occupation/role 115 
xi 
 
Reading Notes 
Abbreviations, listed on the following page, are used to improve ease and flow of reading. 
At times through the thesis I restate the full term to assist the reader.  
I have chosen to write general practitioner in full (except where given in quotes or data) as 
‘GP’ is often used interchangeably in the literature, and particularly policy documents, 
with general practice. 
Notes are provided throughout the thesis for supplementary information or definitions, 
including terms that have a particular use in New Zealand.  
 
Translation of Māori terms used 
Māori  the indigenous people of New Zealand, or tangata whenua, which 
means people of the land 
Aotearoa the Māori name for New Zealand. While several meanings for 
Aotearoa exist, the most popular is land of the long white cloud 
iwi   tribe 
hapu   sub-tribe 
whānau  family, though in a broader context than the western/English 
definition of family 
Tiriti o Waitangi The Treaty of Waitangi is the founding document of New Zealand 
signed between Māori chiefs and the British Crown in 1840 
 
Referencing Dorothy E. Smith 
Given this approach to inquiry is based upon Dorothy E. Smith’s work, references to her 
are given as Smith, rather than D. E. Smith. For example, (Smith, 2005), rather than (D. E. 
Smith, 2005). I have done this because I believe it helps the flow of the writing. 
Other Smiths, who are first authors, are referenced using their initials, eg (G. W. Smith, 
1995). 
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Mapping Symbols 
The mapping symbols used are given below, and I have repeated these at various times in 
the thesis for ease.  
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